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iced champagne.— Med. Times and Gaz., July 31, from Archtv, de Med . Navale, 
June, 1875. 

30. Collodion in Erysipelas. —In allusion to a recently published case, in 
which M. Broca arrested the advance of erysipelas by surrounding the erup¬ 
tion with flexible collodion, applied over a breadth of six or eight centimetres 
all around its margin, Dr. Lubauski, of Nice, writes to say that this is a prac¬ 
tice which he has pursued with invariable success during the last thirty years— 
ever since, in fact, M. R. Latour introduced the medical employment of collo¬ 
dion. The great point is to immediately repair any breaches that may be 
made in the collodion circle. He has also applied collodion with great advan¬ 
tage to the eruption in a case of zona.— Med. Times and Gaz., July 3L, 1875, 
from Union Mid., July 20. 

31. Treatment of a Common Cold .—Dr. J. Milner Fothergill offers 
(27ie Practioner, July, 1875) some instructive remarks on this subject. Colds 
he states are always “ the consequences of a chill, either to the general surface 
or to a portion of it. Ordinarily the body temperature is maintained by the 
equilibrium existing betwixt the internal heat-producing area and the external 
heat-losing area—the surface—according to Rosenthal. When excessive heat- 
loss is not met by increased heat-production, a chill or lowering of the body 
temperature is the consequence ; or if heat-production has been great, as in a 
ball-room, for instance, the cutaneous vessels are dilated, and if the surface be 
suddenly exposed to cold these dilated vessels are apt to be paralyzed instead 
of incited to contract, and then heat is rapidly lost from the mass of warm 
blood in the cutaneous vessels. The catching cold, or the escape from doing 
so, depends upon the state of the vessels of the surface and their capacity to 
contract or the opposite. Consequently we can see that catching cold or 
escaping it under apparently identical circumstances depends upon a condition 
far removed from either vision or sensation. That the modus operandi of 
catching cold under these circumstances has afforded opportunity for difference 
of opinion, can be no matter for surprise. Rosenthal, however, has scienti¬ 
fically investigated the matter and unravelled the mystery. Where heat-loss 
is met by heat-production at the time, no unpleasant consequences result; but 
when the heat-regulating processes are delayed, the loss of heat and fall of 
temperature at the time are followed by an excessive heat-production, consti¬ 
tuting a pyretic condition. This in its simplest form is recognized as a cold. 
Usually it is accompanied by some disturbance of the respiratory tract, either 
in the turbinated bones, known as nasal catarrh, as sore-throat, or as an attack 
of bronchitis. Of course these local inflammations may become very severe, 
and in bronchitis life is commonly threatened. There is at this point great 
vascularity of the internal heat-producing area, and a dry skin, whose heat¬ 
losing power is impaired from the loss of the aid of perspiration : for Leyden 
found that even the insensible perspiration is lost in increasing fever. 

“ What are the indications furnished to us for the treatment of this state of 
matters? Obviously to restore the balance betwixt the two heat-producing 
and heat-losing areas; and in order to do so we resort to such measures as 
shall increase the amount of blood in the outer area, and so diminish the 
amount in the internal area; that is, to increase heat-loss and lessen heat- 
production. 

“ The measures ordinarily resorted to for such ends are hot fluids, a warm bed, 
and often a dose of opium in some form. The result of such combination is 
the induction of perspiration, especially if the patient lie in bed next morning 
and have more hot fluids : for perspiration is most successfully induced from 
seven to nine in the morning. If the cold be caught at once by such measures 
the impending pyrexia may be averted, and the temperature equilibrium be 
maintained. More commonly, however, the case is more advanced when seen, 
and the pyrexia is clearly established. Under these circumstances the treat¬ 
ment will be more prolonged, and restoration of the heat-balance will not be 
so readily attained. The condition of increased vascularity of the heat-pro¬ 
ducing area with arrested action of the skin is to be met by the administration 
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of agents which possess the combined properties of lowering the heart's action 
and relaxing the vessels of the skin; or, in other words, which relax the two 
muscular ends of the circulation, the central and the peripheral. The impression 
so made produces a diminution in the blood-current and a dilatation of the 
vessels of the heat-losing area. As a consequence of this there is less blood 
in the internal area and less heat-production, with cutaneous vascularity and 
increased heat-loss; rarely, however, is an impression made upon the pyrexia 
until the action of the skin is excited and the cooling effects of exhalation 
attained. The administration of nauseant diaphoretics to attain these ends 
has been the rule amidst practitioners and housewives. The time-honoured 
antimonial wine has scarcely yet yielded to its rival ipecacuan, nor, perhaps, 
is it desirable that it should. Their combination is good, and to be recom¬ 
mended. In adults, iodide of potassium in guaiac mixture forms an excellent 
combination especially when the cold is combined with rheumatic pains, or 
tonsillitis. These internal remedies may be aided in their action by external 
measures, such as warm baths. With children it is easy to wrap them up in a 
blanket wrung out of hot water, to inclose them so wrapped in a dry blanket, 
and put them into bed. This may be repeated as required, and sufficiently aids 
the remedies given by the mouth. Measures for giving adults a warm bath in 
bed are now to be procured at little cost. After perspiration is once induced 
there is usually a gradual fall of temperature; but the normal may not be 
reached for some days. There is a decided tendency to excessive heat-loss 
after the action of the skin has been established, even though the temperature 
indoors be above the normal. Experience has taught humanity to wrap up 
well when passing through a cold, especially when it is breaking. Ere the 
action of the skin is re-established, the impression of external cold is grateful, 
but afterwards chills are readily experienced. The increase of blood in the 
heat-losing area permits of rapid heat-loss. When a cold is caught during the 
restorative period, it is usually a fixed one, and not rarely serious illness is the 
consequence. 

•‘When the action of the skin is re-established, it not uncommonly happens 
that perspiration is profuse, even while the patients are wrapped up well to shield 
themselves from heat-loss. This is a troublesome stage in the history of a 
cold. Here mineral acids with vegetable tonics are indicated, and, perhaps 
best of all, dilute phosphoric acid in cascarilla or cinchona. In the treatment 
of influenza, vegetable acids along with a bitter tonic often produce a decidedly 
good effect. In addition to the general effect of the tonic, the arrest of the 
excessive activity of the sudoriparous glands is desirable. This stage is some¬ 
times a prolonged one, and the maintenance of a pyretic condition by the rapid 
loss of heat and then increased heat-production is not an uncommon event. 
If this condition be pronounced, the best line of treatment is that of quinia 
with an astringent mineral acid. Quinia is well known to possess an apyretic 
action, probably to some extent by its effects upon the nerve-centres, and more, 
according to the observations of Binz, upon its checking the ozonizing action 
of the blood. The effect of the astringent mineral acid upon the skin is to check 
secretion, and by these combined measures a satisfactory restoration to the 
ordinary state of health is induced. 

“ In the treatment of the bronchial affections which so commonly accompany 
an ordinary cold, it is not a matter of indifference what expectorant remedy is 
selected. As long as the skin is dry and the bronchial lining membrane tumid 
and secretion arrested, ipecacuan with acetate of ammonia is indicated: or a 
little antimony may be added with advantage. When the skin is once thrown 
into action and the bronchial secretion also established, then acids with syrup of 
squills are suitable measures. But it is not a successful plan to administer 
squill with acids until the skin is moist. When there is a tendency to the free 
action of the skin, this latter combination in full doses is a useful plan of treat¬ 
ment. Neither is the union of carbonate of ammonia and senega in severe 
cases indicated until the secretion alike of the skin and the bronchial lining 
membrane is thoroughly established. 

“ The treatment of a cold consists really in hastening and abbreviating the 
ordinary processes by which a rude disturbance of the temperature-balance of 
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the body is recovered from. In order to do this a fair comprehension of the 
natural processes must exist, so that the remedial measures may harmonize 
with, and not contradict these natural processes.” 

32. Scarlatinal Anasarca and its Treatment. —Dr. J. P. Bramwell states 
[Edinburgh Medical Journal , July, 1875) that in the last two epidemics of 
scarlatina which occurred in Perth, one in 1868, the other in 1874, he treated 
thirty-two cases of acute scarlatinal dropsy with but two deaths. “ One of 
the fatal cases was seen too late, when no depletion could be thought of. This 
patient died of acute pulmonary oedema. From the severity of not a few of 
these cases, and the inadequacy of other means in a considerable proportion of 

them, there is no doubt in my mind but that several more of them would have 
terminated fatally had bloodletting not been boldly employed. Let me venture, 

then, to press this valuable old remedy in this disorder upon the notice of my 
professional brethren who may not have tried it, especially on the rising gene¬ 
ration of physicians, who have been educated, perhaps, too exclusively in an 
expectant or building-up treatment.” 

The treatment adopted by Dr. B. was as follows : “ When the case was one 
of moderate severity, and the uraemic symptoms not a conspicuous feature, 
sharp purgation with drastics, such as the comp, jalap, or comp, scammony 
powders, answers very well. It was found, however, that a very large dose 
was required to produce the desired effect, ^ss or even ]^ij of comp, jalap 
being often required for a child five or six years old. 'This purgation was 
alternated by vapour-baths, and at a later period, when febrile action was 
diminished, inf. of digitalis with acet. of potash was administered with good 
results. It will be found, however that dropsical symptoms in the majority of 
such cases will persist in spite of all these means, and go on from bad to worse 
till alarming pulmonary complications show themselves, or convulsions super¬ 
vene. What now is to be our line of procedure? We venture to affirm, that 
at this juncture abstraction of blood, either general or local—certainly general 
when there are convulsions—will act in a most beneficial manner, and convert 
in a short time an apparently hopeless case into a remediable one. In order 
to accomplish this, however, we must not hesitate to take blood freely, as ten 
ounces from the arm of a boy ten years of age, or four ounces by cupping over 
the loins in a child four or five years of age. Neither must we be deterred 
from this by the supposed anaemic condition which some writers on renal dis¬ 
orders have ascribed to such patients. The truth is, they are not anaemic at 
all, but are suffering from an acute disorder associated with a very different 
condition of blood from that existing in chronic renal disorders, and the 
rapidity with which they recover after sharp antiphlogistic treatment suffi¬ 
ciently shows this. Depletion acts like a charm in convulsions from acute 
uraemia, and we have seen a free diuresis set up in forty-eight hours after its 
employment, unaided by any other remedies.” 

33. Pneumonia. —Dr. Thomas Barr, in an interesting article on this dis¬ 
ease (Glasgoio Med. Journal , July, 1875), based on sixty-four cases in private 
practice, gives the following as the treatment he adopted:— 

1st. I have never employed general blood-letting, and, with the exception of 
the man who died from gangrene of the lung, I have never used even leeches. 

I think few of my readers will consider that in my cases of death the fatal result 
would have been prevented by depletion. 

2d. I have in a few employed antimony in what might be called antiphlo¬ 
gistic doses. 1 generally used it for its expectorant and diaphoretic effects, 
and have very rarely used it at all with children under five years of age. I 
very often find patients suffering from the disease, with an irritable stomach, 
perspiring skin, and soft pulse. In strong adults, with very acute symptoms, 
and none of these contraindicating signs, I have used it in full doses with great 
advantage. 

3d. Mercury. I have not used this medicine at all, unless as a simple 
aperient. 

4th. Opium. I think I have seen more good done by this drug than by any 



